[Motor function outcome and changes in motor impairment level of the upper limbs and fingers in patients with acute carotid-system cerebral infarction].
Early diagnosis of motor function status and changes in motor impairment level of the upper limbs and fingers in patients with acute cerebral infarction is important in establishing a treatment plan. This study investigated a method of predicting motor function outcome and changes in motor impairment based on the characteristics of symptoms on admission and severity according to the CT classification. The subjects were 309 patients with carotid-system cerebral infarction admitted on the day of onset of symptoms and who exhibited a low density area in the territory of the middle cerebral artery on CT images within 5 day of the onset of symptoms. The motor function level was evaluated according to Brunnstrom's stage. The findings were as follows: 1) The motor function level of the upper limbs and fingers improved to stage 3 or more in patients without unilateral neglect. 2) Complete recovery of motor impairment of the upper limbs and fingers was observed in 163 patients (54.7%). Motor impairment of the upper limbs recovered within 3 weeks after the onset in 121 patients, and from 22 days to 3 months after the onset in the remaining 42 patients. Similarly, motor impairment of the fingers recovered within 3 weeks after the onset in 113 patients, and between 22 days and 3 months after the onset in the remaining 50 patients. 3) Stage 4 or higher motor impairment grade on admission was seen in 107 (88.4%) of the patients with recovery of impaired motor function in the upper limbs within 3 weeks after the onset. Similarly, stage 4 or higher was seen in 101 (89.4%) patients with recovery of impaired motor function of the fingers within 3 weeks after the onset. 4) Of the 44 patients with recovery of impaired motor function of the upper limbs between 22 days and 3 months after the onset, 30 improved to stage 4 by 2 weeks after the onset and to stage 6 by one month. The remaining 12 patients improved to stage 5 by one month after the onset and to stage 6 by 3 months. Of the 50 patients with recovery of impaired motor function of the fingers between 22 days and 3 months after the onset, 44 improved to stage 4 by 2 weeks after the onset and to stage 6 by one month. The remaining 6 patients improved to stage 5 by one month after the onset and to stage 6 by 3 months. 5) Progressive stroke was observed in 60 patients (20.1%). All patients with progressive stroke showed unilateral neglect on admission. 6) Completed stroke, excludise of progressive stroke, was seen in 75 patients (24.3%). In the patients with completed stroke, there was clearly no improvement in the motor impairment of the limbs and fingers over 3 months after onset. 7) It was difficult to predict motor function level at the time of discharge based on the evaluation of stage on admission and the location of the low density area on CT. 8) Our CT classification was closely correlated with the motor function outcome of the upper limbs and fingers. Therefore, this classification and assessment of whether unilateral neglect is present on admission may be useful in predicting motor function outcome and changes in motor impairment of the upper limbs and fingers early after the onset of acute cerebral infarction.